DEPARTMENT OF PUDLIC KEALTH ANMD WELFAR ! 3
i o 1 - ; STATE FILE NUMBER
DO NOT WRITE AMENDED : — e ___Primary Registration Bistrict No. - Registrar's No, - e

ON THIS STUB :
1. #Ei; ﬁ%ﬁ dul: 5 19 Gﬂ 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

VS 300 8. COUNTY . 2. STATE  MOe b. COUNTY admission}
Rev. 4/59

MISSOURI DIVISION OF HEALTH — 3 fr NDARD CERTIFICATE OF DEATH 63-—025‘?64

b. C“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY : Inside Limits

. TOWN T st. Louis’ Missouri Tg\aﬂ'N St. buis Yes O Ne O

c. FULL NAME OF {If NOT in hospital, give location Inside Limil § i i i i
HOSPITAL OR pital, g } nside Limin d AS;EEEEES {If cutside, give location) Reside on Farm

INSTITUTION 47158 MoMillan Yl No(l fl 4715 McMillan Yo 0¥ O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
OF

{Typs or print) . . L
DEATH

_ _Lgura 0 NMI @@= Couneil 8 25 1964

5. SEX & COLOR OR.RACE 7. Murried [ Never Married [X 8. DATE OF BIRTH | 9: AGE (last birthday) | IF UNDER 1 YEAR IF UN R
Widowed [ Divorced [J Months Min.

= /g

ﬁTE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE -{City and state or country]) 12. CITIZEN OF WHAT COUNTRY . %,
dyring most .of working life, even:if retired) . !
- Ni1l Ly

13a. FATHER'S NAME 13b. I-M\-OTHER’S MAIDEN NAME 3 E OF HUSBAND OR ¥

- Bdward Qouned1 ___ L __Ejla _Gilbert N
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL Iy N . FORMANT Address

{Yes, no, or unlmown)l {If yes, give war or dates of serv

| | W] N
® [0

[+ ]
~—

I

18. CAUSE OF DEATH (Enter only one cavse per line hlEﬁE%L BETWEEN

PART ). DEATH WAS CAUSED BY: I * ) ONSET AND DEATH
IMMEDIATE CAUSE {2) &i_[d . -
Conditions, if eny,}  DUE TO (b) —\/Lf. PLI Y ) i D
which-gave rise to
ahove :,:usc d(:). S LS
stating the under- l -Al-y 593
lying cause lost. DUE TO {¢) . “ 1 b
PART HI. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING fo DEAYH but not related to the terminal PART I, If deceasad was famaie was
disease condition given in I‘ART I (a) there a pregnancy in, last 90 .
O Yes BN | ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY - OCCURRED. (Enter nature of injury irl PART | or PART Il uﬁmm 13__)
PERFORMED D O ) o or PAR] 18
YES[J NO
Z0c. TIME OF  Houl  Month, Day, Vear |
INJURY a.m.
p.m.
' 20d. INJURY OCCURRED e, PLACE OF INJURY [e.3., in or about home, | 204, CITY, TOWN, OR LtOCATION COUNTY

WHILE AT WORK [J {arm, factory, street, office bidg., otc.) )
NOT WHILE AT WORK D .

. - J .. . her I .
21. 1 attended the.decsased fr L nd !ast taw i alive o
. : an the date stated sbove, and to the best of my knolvledge, from the causes stated.

Death oecurrad at.

226 SIGNAT 3 //(o ree or Hle) 23b. ADOWESS : , : ATE SIGNED
GO LI T % Sltorclidon. Ukl

3. BURIAL, 236, DATE * "B NAME sr CEMETERV OR CREMATORY 25d. LOCATION (City, town, of county)
E "

Bl BaB3 Greenwood

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG.

Walton Funeral Director 2707 Stoddard JUN 27 -!'

o

DOCUMENT

&y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
) |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by +_, Student Embalmer No.

working under my personal supervision. . Z Z
Student______ . Signed f/\/‘ A MM
’ Signature of Student Embalmer ' )
Licensed Embalmer No.ﬂL

- -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘alsa shall sign in his OWN handwrmng

f th|s body is not embafmed fact should be so sfated above.




